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APPLICATION FOR THE USE OF RECLAIMED WATER 
 

Project Name: _________________________________________ Date: ___________________ 

Applicant: _____________________________________________________________________ 

Applicant Address: ______________________________________________________________ 

Project Contact Person Information 

Name: ______________________________________________ Work #: _________________ 

Email: ______________________________________________ Cell #: __________________ 

Please mark all that apply regarding proposed type of development and site use: 

 Type of Development(s) Site Use(s) 

  Conversion of Existing 
System 

 Golf Course 
Irrigation 

 Park/Common Area 
Irrigation 

 New Development  Lake Water Supply  School Grounds Irrigation 

 Other:  Cemetery 
Irrigation 

 Industrial Process Water 

   Agriculture 
Irrigation 

 Cooling Tower Water 

   Other:   

 

Project Site Information 

Address: ______________________________________________________ ☐ 

Description: ____________________________________________________________________ 

Site area to be irrigated with reclaimed water: _________________________________________ 

Total landscaped area without turf: _______________     Total turf area only: ________________ 

Lake surface area: ___________________________________  ☐ 

List existing and planned potable water uses on the site: _________________________________ 

______________________________________________________________________________ 

Date that reclaimed service is desired:    ___________________                  ___________________ 

 

Check if same 

as above 

Check if there is 

no lake on site 

This information will be used to develop the Reclaimed Water Use Agreement, if approved.  

For construction For permanent service 
Please provide both dates 
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Estimated Supply & Demand 

Annual wastewater output: _______________________________________________________ 

Annual reclaimed water need: _____________________________________________________ 

Peak month reclaimed water need: ________________________ Peak Day: _______________ 

Acknowledgement & Experience  

Please read the Reclaimed Water User’s Manual and initial understanding: __________________ 

Describe Applicant’s Training and Experience with the use of reclaimed water: _______________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Along with completed Application, please submit the following items: 

 Legal description of property. 

 Detailed landscape plan with plant species and quantity. 

 Site map that includes proposed reclaimed water meter location and boundary of 
reclaimed water use on property. 

Form prepared by (name and title): _________________________________________________ 

Signature: __________________________________________________ Date: _____________ 

  

 ------------------------------------------------- FOR TOWN USE ONLY ----------------------------------------------- 

This application is:   ☐  ☐ 

Reasoning for denial and proposed remedies: _________________________________________ 

______________________________________________________________________________ 

APPROVED DENIED 


